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The case was brought forward .on account of the difficulty in its diagnosis. It was transferred to the skin department at Charing Cross Hospital for a diagnosis by Mr. Daniel, to whom-l the exhibitors were indebted for the opportunity of showing the case. The fact that the lesions had persisted showed that it did not belong to the type of " wandering rash" of the tongue, and the presence of slight induration and superficial ulceration suggested a syphilitic origin. There were no sti gmata of congenital syphilis present in the patient, and no definite history of syphilis in the mother was obtained. The patient was the sixth child; there was a nmiscarriage in the fifth pregnancy; the fourth child died when a few months old "with fits," and the first three children were healthy. Mr. Leathem made an examination of scrapings fromii the surface of one of the ulcers and found various spirochaetes, several being indistinguishable from the Spirochwete pallida. So far no internal treatment had been prescribed, but it was intended to put the child on antisyphilitic treatment, and it was hoped in this way that the diagnosis would be established.
Case for Diagnosis.
By Sir MALCOLM MORRIS, F.R.C.S.Ed.
(For Dr. KAY.) THE patient was a man, aged 23, a mathemiiatical scholar, whose holme was in Mauritius. He was well until February, 1906, when he had an attack of bronchitis, and was attended by a m-ledical man. For some timiie after the appearance of the skin affection now seen he took Clark's blood mixture, sarsaparilla, and other things. A medical man diagnosed the condition as molluscum fibrosum, and he was given more iodide. There were some lesions on the arms and legs, but none on the trunk. The eruption was much aggravated by the iodide. He asked for opinions before giving the remainder of the facts of the history.
His own view was that it was leprosy, but there was some difficulty about the eruption. Dr. Wilfrid Fox would test it shortly. He believed a good part of the eruption had been produced by iodide of potassium, and since that and local treatment had been stopped the condition was much better. Some of the lesions had been vesicular and pustular, and had been watched by Dr. Kay. A careful examination would be made and the result reported to the Section later on. He had had a case of leprosy under his care at St. Mary's Hospital at the time of the tuberculin boom, and injected some, with the result that there was a distinct rise of temperature and the patient was very ill, and lesions came out all over his body. The case was of the nerve variety. After the bulla subsided there were tuiuour-like formations in various parts.
DISCUSSION.
The PRESIDENT said it was not unusual to find lepra lesions aggravated by giving iodide of potassium in large doses. Possibly some of the lesions present might be of a transitory character.
Dr. J. GALLOWAY agreed with the remarks of Sir Malcolm Morris. Many of the lesions struck him as due to the iodine which had been taken. The aspect of the patient was suggestive of lepra, and there was some thickening of the ulnar nerves-an exceedingly strong point in the diagnosis.
Two Cases of Elephantiasis grecorum. By H. RADCLIFFE CROCKER, M.D., and GEORGE PERNET. CASE I. THE patient, a woman, aged 23, had already been brought before the Dermatological Society of London. She had been under observation since June, 1907, when the disease was said to have begun three years previously after an attack of enteric fever; pimples and blackheads, according to the patient, making their appearance about the face, and red patches about the body.
The following notes were made at the time she was first seen: The face was of a uniform dusky brown tint, with marked thickening of the cheeks, chin, nostrils and eyebrows. The eyebrows had fallen out, but the eyelids were unaffected. The ears were thickened and had a solid look as a whole, but the lobes were not much more involved than the other parts. The skin of the trunk and upper limbs presented large areas of dusky yellowish discoloration, but with areas of quite healthy skin in between. The hands were somewhat bluish in tint, their dorsal surfaces being swollen and puffy, the solid oedema requiring a good deal of pressure before pitting occurred The fingers were also swollen and
